O & M Enterprises, Inc.
B 4 Serving you/ protecting our cnvironment 900 S. Vine Street. Holden, Missouri 64040
%j < ... Ph: (816) 732-4313
A e = ' . (816) 732-6036
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April 9, 2009

The Honorable Larry Cline, Mayor
City of Rockaway Beach

P.O. Box 315

Rockaway Beach, MO 65616

Dear Mayor Cline:

Thank you for allowing us to assist you in the planning and needs assessment for the
wastewater system serving the City of Rockaway Beach and surrounding communities.
We very much appreciate being called upon to assist in such matters. At O & M we have
many years of experience in the water and wastewater industries and share a special
concern for the small communities in this area of high quality demand and low resource
availability. This letter is only meant to introduce you to the long-term needs for
compliance and success with your wastewater utility. More information can be
communicated through meetings or work sessions where open discussion and ideas can
be shared. Through this process we can develop recommendations with a timetable, goals
and plans for achieving those goals.

After reviewing the inspection report from DNR we toured your facilities three times.
Doing so we concluded there is simply not enough historic data and information available
for us to identify the true efficiency of your facilities nor to pinpoint any certain particular
problem. However we have compiled a large laundry list of mechanical and physical
deficiencies at this facility that is probably incomplete. The fact that there is no data
records available is an indicator of poor operation and maintenance (O & M) practices
without looking any further. I suggest that we not focus so much on these individual items
at this time, but rather direct our attention towards the larger picture of overall
organization and management. Therefore we are not proposing to itemize for you specific
changes, or repairs, but rather, offer direction to help the utility develop as a professional
organization in the wastewater field that can prioritize, manage, and eliminate these
unsatisfactory items. However, we have prepared an O & M guide, or manual, that will be
implemented as a starting point when we are prepared to staff this facility. There are
copies for your review that I hope will help you to understand the responsibilities we will
encounter operating this facility.

In preparing our recommendations we enlisted services from Kevin Schrader PE. of
Wastewater Technical Services, LLC, to quantify and identify the flows and facilities
from an engineering point of view, and help to determine if the physical facilities are
designed to do what is expected in this process. Kevin’s unique combination of
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experience in operations and engineering is reflected in the enclosed O & M manual he
has prepared. [ assure you, you will not find a more complete start up manual anywhere
for a facility like this.

As I indicated in the beginning of this letter, this is only the first step of many, your
utility will need to take in the process of building a strong, and efficient wastewater
comparny to serve your citizens with the highest fiscal responsibility while achieving
100% protection to the environment in the management of your communities wastewater.

To prepare you for the next step, you will also find an incomplete draft of a “Budget
Summary” reflecting a conservative monthly cost to each of your customers. The “Sludge
Management” portion of this draft was a guess and the “Collection System Maintenance”
is missing entirely. These two items are under fire by new regulations to all wastewater
systems. I would be surprised if whatever maintenance program you have in place now
for your collection system is adequate to comply with the Environmental Protection
Agencies (EPA’s) new Capacity Management Operation & Maintenance (CMOM)
program that’s showing up in many NPDES permits.

As 1 mentioned, this is an incomplete assessment of the needed revenues for this
utility. If I understand your present rate structure, as we go through this process of change
some of your citizens may have questions concerning their wastewater service, some may
be shocked, and some may refuse to believe these changes are necessary. It is our goal to
help your community to achieve the most efficient solution to your situation without
compromising our responsibility to protect the environment. This will require much
public education and a full understanding and support of this project by the board.

The information given to you in this first assessment will only introduce you to the
challenges. The beginning of this process will take a cooperative plan designed by your
administrative body with our professional assistance. The following are activities that are
involved in this process, which are not listed in any particular order:

1. Develop and/or implement an organizational structure that will manage and operate
this system as a professional business focused to serve the citizens of Rockaway
Beach and the surrounding communities as an efficient wastewater utility autonomous
from political influences.

2. Educate the administrative body of the responsibility due to your citizens and the
" seriousness of noncompliance with the Federal and State clean water laws.

3. Educate the Citizens of the value of wastewater service and the need to protect the
environment in the disposal of their waste.

4, Producea complete budget and conduct a comprehensive rate study.
5. Implement adequate utility rates to fund ALL activities of this utility.

6. Staff the organization with professionals in utility administration, wastewater
treatment processes, sludge management, and collection system O &M.
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7. Develop a network of professionals in engineering, electronics, mechanics,
excavation, equipment venders, and many other areas that the utility will need to call

upon from time to time in situations that will arise.

In conclusion, this will be an evolving plan, where changes will be made as more
information becomes available. The timetable for completion of this project will also be
determined through the group effort. Once all of the board members are aware of what is
expected of wastewater atilities we will be prepared to put organizational options on the
table for consideration.

Once again we thank you for this opportunity, and are very much looking forward to
working with you on this project should you choose to use us in the development of a
final plan of operation. 1 wish we could have presented to you a complete package, but
there is just too little data available at this time, and too much public education that needs
to be done before such a change can occur with reasonable support from your customers.

Sincerely,

Tony R. Lerda
President
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Notice of Potential
National Pollution Discharge Eliminafion System (NPDES)
PERMIT VIOLATIONS
ermi acil ame a ddress;
Permittee (facility) N nd Add Rock Aco Broach (IeoTP
/ DOO /)90)‘6 C PP /26‘,
ocniurny Aeach, ynD. 65740

NPDES Permit Number: A A’ ‘9 = (9 / 0 g / é 2-—

Puring the Cleun Water Act § 308 compliance inspection conducted on 9/ / b— 6/ / Z/ﬂ q
the potential NPDES permit violations noted below were found. Additional violations’ may be brought to

your attention {ollowmg a comglete review of the inspection report and ether availuble information.

POTENTIAL NPDES PERMIT VIOLATIONS
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REQUESTED ACTION: Within ten (10) days, please describe in writing any actions taken, or planned, to
correct the petential violations identified above. Your response will be considered in the determination of
the need for further administrative or legal action. Mail your description of corrective actions to your
inspector at:

U.5. Environmental Protection Agency

ENSV/EMWC

901 North 5™ Street

Kansas City, Kansas 656101-2907

Inspector’s printed name: L\{LE : LE S

Inspector’s signature;

Date: {9 QDOq

Notice recewe g 5 ; % g;j
(name & title) MMMD&M\L

PERMITTEE



ATTACl MWMISSOURI DEPARTMENT OF NATURAL RESOURCES
. / DIVISION OF ENVIRONMENTAL QUALITY
Discharge Monitoring Report For Municipal Wastewater Treatment Plants

'l

NAME OF FACILITY LOCATION ADDRESS & CITY COUNTY/REGION
Rockaway Beach WWTF 1000 Boys Camp Road Taney/SWRO
MONTHIYEAR PERMIT NUMBER OUTFALL NUMBER TYPE TREATMENT FACILITY
Mayd_ W MO-0108162 # 001 Two‘Traln Deep Ox. Ditch/Center Clarifiers/UV/Phos. Reduction/Sludge Land App.
. INFLUENT EFFLUENT % Removal
Influent Ammonia TOTAL oil& FECAL
DATE FLOW pH BOD TSS pH BOD TSS asN Phos. as P Grease COLIFORM BOD TSS
GPD UNITS mg/l mg/l UNITS mgfi mgh mght mg/l mg/t #/100 ML
1
2
30,000 |72 Ul 2.0 0.44
4 | (k0,000 |74l UL
5 | 14(,000 {212 106
7
8
0 | 133,000 749 111 3-0 O
0] (19,000 I1.3 111
M| 000 [1.34 16
12| 210,000 {1.1% 712
1B 163,000 1.1l 1.05]
14
5
16| §93 000|144 1.05]
17
181336, 000 1149 1.0 20 029
19 140, pov |14k 140
20| 4%, oo |1l 1216
21
22
23140, pov |12 1.0
24| 146, gpv |7.31 761
25| \U5,_plo |1.30 .00
26 30 [Yp0] 1028 3L (04 | 450
27| YTy, oo |1.12 1.09
28
29
30| 120 oo# |94 104
31| ol ppo |1.13 .10
Weekly Avg.
0.000 Monthly Avg. #DIV/0!| #DIV/0!| #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
#DIV/O! Daily Maximum 00 | 0.0 0.0 0.0
Daily Minimum 0.0 |




OPERATIONAL CONTROLS/LABORATORY TEST REQUIRED FOR "ACTIVATED SLUDGE" PROCESSES

Aeration Basin, O-Ditch, Etc. Weather
D INFLUENT East Ditch West Ditch Outside
A . o *Settleability B ' “Settleability |* Ambient| *RAIN
T *pH *TSS bo MLSS *30 min | Temp bo WSS *30 min | Temp Temp
E mg/| mg/I ml °F mg/l mg/| ml °F °F inches
1
2
3 017 Seo 937 |p20 1O [54.2
4 Lo |44 | S0 |59.2 |a5] | Y203 | 410 |s4.7 1O
5 133 550 162.1 10.74 22 1534 140"
6 1.0} 550 1534 0.0 (29 (1§32 | 720
7
8
9 161 [342% |590 |59 |L.oo wo _|531 |¢8
10 .43 T80 1C31 lpzz | 3931 Lvo 143.9 | 6O
11 O.lele s90 153,91 le.24 L0 1536 | 35
12 .05 570 1537 10.33 590 1542 | 35
13 0.33 S0 1542 10.21 600 |s4.7 | Yo
14
15
16 lo.22- Loo_|54.b o2t 20 1749165
17
18 2.00| €3 1610 [ §3.6 |1 47| 3460 [LJO |5U.\ | 15
19 0.1k Loo  [53.2 0.3 L20 1439 | €e°
20 0.30 590 154.7 |2\ LY 19491 1 s lot
21
22
23 (2L o0 |39 |p.2i L3o |g4.L | 70
24 .41 590 | ¢5.1 |p.2L G20 [$6YY |6 (02
25 0.43 530 |4 031 coo |52 | 535
26 0.9%| 392 |S10 15Y.1 |0.97 | 34> [(,00 [55.3
27 0,21 570 153.9 |o. 00 |51.5 | <&
28
29
30 0-2% 00 |59 ]p, 23 «%° 1599 |48
31 0.4t o0 1535 1p 2y 32 1541 |.¢®
COMMENTS:

MED BY (PRINT)

b Bl . AT

REPORT APPROVED BY (PRINT) SIGNATURE DATE PHONE #

*Required Daily (Monday - Friday) **Required 1/week
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DIVISION OF ENVIRONMENTAL QUALITY
Discharge Monitoring Report For Municipal Wastewater Treatment Plants

NAME OF FACILITY LOCATION ADDRESS & CITY COUNTY/REGION
Rockaway Beach WWTF 1000 Boys Camp Road Taney/SWRO
Mg T% PERMIT NUMBER OUTFALL NUMBER TYPE TREATMENT FAGILITY
Vi r 7 MQ-_Q’I 08162 # 001 Two Train Deep Ox. Ditch/Center Clarifiers/UV/Phos. Reductionlﬂ.l‘dge Land App.
~ INFLUENT EFFLUENT % Removal
Influent Ammonia TOTAL oii & FECAL
DATE FLOW pH 80D TSS pH BOD TSS asN _Phos.as P Grease COLIFORM BOD TSS
GPD UNITS mgh mg/l UNITS mg/l - mgh mgll mgh mgh #/100 ML
1
2
3 /80,000 159 2 2.0 0.2
4 J
5
6 | £70 000 [7.67 113
71 DIob0  |7.b67 110
8 | 1p4,000 1.5k 1.10 {2.0 0.50
° |,96,000 |18] 1.0%
10
11 N
12
13 |qyo,000 Y2 711
"] 30000 1.5 7.08
15| p7.m0 .62 1.07 O
LR TTATID -2 93/ 7.4 O4>
171 %),000 NS5 .07
18
19
20 173,000 {7,02 213
21 17,000 11.T1 1.1Y
2| 14,000 ST 1.1% 045
2 |oui000 791 712 2.0
24
25
26 . .
27 555,000 |74l 742
28| 3,000 1.5/ 1.13
2|/9r,000 (192 7.11 012
30| 90,000 |7.421264.3 |24:3|7.157¢5.0 | 4.0 5.0 [ko.
31 ' J
Mo wag Weekly Avg. a— : st dd
Y Monthly Avg. |G Soger| #DIV/O! J B_#DI}/{_Q! _
#DIV/O! _ Daily Maximum 0.0 W j 00 :
2] Daily Minimum 0.0 |7




MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
Discharge Monitoring Report For Municipal Wastewater Treatment Plants

NAME OF FACILITY LOCATION ADDRESS & CITY COUNTY/REGION
Rockaway Beach WWTF 1000 Boys Camp Road Taney/SWRO
MONTHIYEAR PERMIT NUMBER OUTFALL NUMBER TYPE TREATMENT FACILITY
Jun-09 MO-0108162 # 001 Two Traln Deep Ox. Ditch/Center Clarifiers/UV/Phos. Reduction/Sludge Land App.
INFLUENT EFFLUENT % Removal
Influent . Ammonia TOTAL ona FECAL
DATE FLOW pH BOD TSS pH BOD 88 as N Phos. as P Grease COLIFORM BOD TSS
GPD UNITS mgh mgh UNTTS | mgn mgh mgh mgh mgh #/100 ML
1
2
3 171.000 7.4 7.2 -
4 | 216.000 8 .3 :
5 224.000 76 7.2 .'<2.0 0.48
6 | 299000 7.7 7.2
7
8| 650000 7.6 7.3
9 | 232000 7.7 7.2 0.48
10 258.000 76 7.2
1] 158,000 76 | 2366 | 2666 | 72 | <40 | <20 | 0.1 <5.0 30 9920 | 983
12| 258000 7.6 7.3
13
14
15 598.000 7.4 7.3
16 | 573000 7.6 7.3 0.46
17| 196.000 7.5 7.2 <20
18
19
20
21 )
22| 1114000 | 76 73
23| 574000 7.6 7.2 0.48
24| 491000 77 7.3
25 241.000 76 7.2 <2.0
26| 533000 7.5 72
27
28
29 700000 7.4 72
30| 243000 7.6 7.2 0.41
31
Weekly Avg. > ;
6470.000 Monthly Avg. : ] #DIVIO! [ #DIV/O! 0.1 0.5 #DIV/O! 30.0 99.2 98.3
340.?26 Daily Maximum 7.3 YO 1 0.0 30.0 %
Daily Minimum 7.2 4]
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STATE OF /MISSbURI- Jeremiah W, (Jay) Nixon, Governor « Mark N. Templeton, Director

DEPARTMENT OF NATURAL RESOURCES

www.dnr.mo.gov

June 8, 2009

City of Rockaway Beach
P. O. Box 315
Rockaway Beach, MO 65740

RE: MISSOURI STATE OPERATING PERMIT MO0108162
Dear Permittee:

Your state operating permit for wastewater discharge referenced above contains a requirement
for a/an Infiltration Report due 4/28/2009. This may or may not be in addition to other
reporting on parameters or outfalls due on a more frequent basis. Our records indicate that
this report is past due.

Please review your permit, including any requirements of the Special Conditions section or
Schedule of Compliance. If you are unable, after your review, to determine the nature of the
annual reporting requirement please contact the Southwest Regional Office, Water Pollution
Control Branch at 417-891-4300.

If you have already sent this report we commend you. If you have questions please contact me by
calling 417-891-4300 or via mail at Southwest Regional Office, 2040 W. Woodland, Springfield,
Missouri 65807-5912.

Sincerely,

SOUTHWEST REGIONAL OFFICE

@'}'{dﬂa%wf <P - wd !
Lana Cypret ;
Technical Assistant II

LGC/bjc
213.wpcp.RockawayBeachCityOf.mo0108162.x.2009.06.08.fy09.romit.x.Igc.doc

O

Recycled Paper
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MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| &1 Report
e D A T INEORMAT O N : o
city: OCH ﬁl&’i’y W[ 73 lf Address Chagge is Requested
permit #: MO O/og/(,g

Coun :

Dae Due:

7 W i Phone Number: - 5/ ! <date>
EREE 5:} TGN INEQRMATIEH b

1. ‘ anhole Observatron:

Number Observed: ? ' From _JAN & AR 87 *"ﬁlﬁ
Results: Manholes Replaced: Yes [ No [~ How many?
If so, Type of Manhole Replaced:

Results: Manholes Rehabbed: Yes [] No [F~ 'How many?
If so, Type of Manhole Rehabbed:

Smokeetrng - .. :
Linear Feet of Lines Tested: : A(EZ From to.

Results: Lines Cleaned: Yes [ ] No [ How many?

If so, How was Line Cleaned: Jet Pig Auger

Length of type of cleaning: Jet Pig Auger

Results: Number of Lines Replaced: Number of Linear Feet: i

If so, Type of Line Replaced: : | o

If different then original, réplaced with what type?

Results: Number of Lines Rehabbed: ' Number of Linear Feet:
If so, Type of Line Rehabbed:

“ : Ttal ' of SewrSystem Overflow5' "~ Wet er

6. Total # of Basement Backflows: (a3 Dry Weather Wet Weather
7. Total # of linear feet of lines for collection system including force mains: ‘ )
8. Peak Flow rafe m&zgallons/day Average Flow rate gallons/day

RN TAGTEINES
Operator Name. (Printed)

Eduwyp/ Gm’/éW

Owner Signature: [

S ORETIONE

Return Form to: Missourl Department of Natural Resources
Southwest Regional Office
2040 West Woodland
Springfield, MO 65807




Fax Cover Sheet

CITY OF ROCKAWAY BEACH
BOX315
Rockaway Beach, Missouri 65740
(417) 561-4424 Phone
(417)561-6025 Fax
rockawaycifx@inierlinc.ne’r E-mail

Send to: From:

LeDR ONPRET RUeY  GODWLEY
Attention: Date: (o~ "~ 04
Office Location: Office Location:

Fax Number: Phone NUmber:
0O Urgent
O Reply ASAP

Q Please comment
Q /Please Review
For your Information

Total pages, including cover. _L__

Comments:

D%

RO OHTRE T




TRANSMISSION VERIFICATION REPORT

TIME : B6/17/20089 14:20
NAME
FAX

TEL @
SER. # : 888D5J721144

DATE, TIME
FAX NO. /NAME
DURATION
PAGE (S
RESULT

MODE

B6/17 14:19
14178914399
@p: 80: 58

82

oK
STANDARD
ECM




ATTACHMENT 14, DOCUMENTS & NOTES FROM
CITY RECORDS FILE



USA Airbrll

FodEx
% 8§3970b224892 = 0200
P 4a Express Package Service & Mml:fckaggs:pm 150 Ibs.
Send - ekvery ent may b later in some arsas.
Aec?:o:n: N?:mber a4 ‘ - ‘6 3 L 8 hl 8 FedEx Priority Overnight O ﬁﬂiE" Star:gil"gw ovemight [ ] Erzigx"ﬂm ovem
. Kettalkeawp a4 e St
Name Phone | 4[” ) 5 bl ~4d3 O FedEx2Day O FedEx Express Saver
. L FedExEnves -memanhbh Mnimum charge: One nite
c 4h Express Freight Service Packages over 150 Ibs.
ompa Delivery commitment may be later tn some aress.
.’P O (5 5 a [ FedEx 1Da Frelght' [ fedex 2Day l:::aight O %&ﬂ%?:x .sreugm
Address ° * °¥ 3 = * Call for Confirmation: —
o 5 Packaging * Declared vakue kmit SS00
'C/&ﬂ MM StateMO 2P b S 1 “-O FedEx Envelope® (] Fedex pak* [ other
<y —_— tnckides FadEx Small Pok, FedEx
Larga Pak and FedEx Surdy Pak

Your Intemal Billing Reference
Frst 24 charzctars wall appear on ivoice.

. QMM'«M )
MMMM—M
MDJ:QP&M_&L@M

To "HOLD" at FedEx locanon, print FedEx ilidress. We cannotdefiverto P.O. baxes or P.O 2P codes.

Address o
n S

%‘\m G‘_'%,a Smtakg' zp Lalp\D_L
L*i_]@:f shipping atifedex.com, )

to the service conditions on the back of this Airbil
Guide, including terms that limit our kability.

Rempmnt‘s

Name Phone {

By using this Airbill you agree
and in our current Service

Questions? Visit our Web site at fedex.com
or call 1.800.Go.FedEx® 800.463.3333.

Qe o

DR - A@\m O
g o v

T o \Leo1
£ P8 = N\ I

: O'L—\‘O_Oq

6 Special Handling .

include FodEx eddress in Section 3

SATURDAY Delivery HOLD Weekday HOLD Saturday
D Avmlable ONLY for D at FedEx Location D at FadEx Location
Feda i) "“m’"ﬂ“ n‘v e s I\Fig;lr\'\ﬁnlahle "i‘or Avallahle ONLY for

F«lEx ZD 10 select| m
Does this shipment contain dangerous goods? sy o
—— ——  One box must be checked.

Mo Dffces,, OB 03w 3
ing Dry ipped in FadEx packaging. I:] Cargo Aircraft Only
Paymem Bi” [ Enter FordEx Acct. No. or Credit Card No.bolaw —— ]
& ‘Sec{\gs;r;' sy (] Recipient [ ImirdParty [ ] CreditCard (] Cash/Check
FedExAcct Na
Creda Card No. Data
Total Packages Total Weight Total Declared Value®

$ 00

Qur Rabiity is imited to $100 unless you declare a higher value. See back for details. FadEx Use Only

8 Release Signature Sin i auorze defvery witwut cbtaing sgoature

By signing you authorize us to deliver this shipment without obtaining a signeture
and agree to indemnify and haid us harmless from any resultng claims.
.

Rev Data 10/01 sPan 41578120 @1954-2001 FedExsPRNTED INU S A WCSL®

¢

_Maey Ragh.

Do R Datdgren o



